PUBLIL 
WELFARE 


DETHHT— 





AUGUST + 1944 


VOLUME 2, NUMBER 8 





aly 
nw 


THE MONTHLY JOURNAL OF THE 


AMERICAN PUBLIC WELFARE ASSOCIATION 








AMERICAN PUBLIC WELFARE ASSOCIATION 


1944 
Mrs. W. T. Bost 
Martha A. Chickering 
Walter W. Finke 
Benjamin Glassberg 


EXECUTIVE COMMITTEE 


J.. Milton Patterson 
Fred K. Hoehler 
Joseph L. Moss 
Howard L. Russell 
Joseph Baldwin 
Loula Dunn 


President 

Vice President 
Treasurer 
Secretary 
Harry O. Page 
E. A. Willson 


BOARD MEMBERS 


(with date of expiration of term) 


1945 
Leo Arnstein 
Robert T. Lansdale 
Dr. Ellen C. Potter 


Lawrence C. Schreiber 


1946 


Arthur J. Altmeyer 
Frank Bane 
Ruth FitzSimons 
Eunice Minton 


Jane Hoey Gay B. Shepperson 


W. S. Terry, Jr. 


ASSOCIATION STAFF 


Director 


kG Re Perr ere 
Consultant on Medical Care 


Ralph E. Spear 


Louis E. Hosch (on leave) 
Administrative Consultant Elizabeth Wickenden....Special Representative 
Ella W. Reed 


Consultant on Professional Services 
Gertrude Springer 


Peggy Jeanne Barrows 


PUBLIC WELFARE 


Ralph E. Spear, Editor 
Gertrude Springer, Editorial Consultant 


EDITORIAL BOARD 


Jean Ballard, Alabama 
Fern L. Chamberlain, South Dakota 
Willard E. Solenberger, Pennsylvania 























PUBLIC WELFAR 


PUBLIL LiGRARY 


THE JOURNAL OF THE AMERICAN PUBLIC WELFARE D4999¢{4TIO 








VOLUME 2 


AUGUST, 1944 


NUMBER 8 





Editorial 


LEGISLATIVE RELATIONSHIPS 


American Public Welfare Association, an excel- 

lent discussion of the topic, “Putting Life Into 
Public Reporting” was under way. In the middle 
of the session, a gentleman arose, identified himself 
as a state legislator, and announced that he and his 
associates were quite likely to “file” public welfare 
reports because they were too long and too dull. This 
testimonial in reverse proved very helpful to the group 
in focussing discussion on the purposes of reporting. 
It also suggests that we have much to learn in the 
broader area of legislative relationships. 

First, and most important, we should recognize that 
most legislators are honestly trying to discharge their 
responsibilities well and fairly. Too often we are 
inclined to form our impressions on the basis of the 
few dramatic, headlined exceptions. In the second 
place, we must recognize that to do their job well, 
as it relates to public welfare administration, they 
need from us information and ideas, in the transmis- 
sion of which, printed reports are less effective than 
personal discussions. 

The question may fairly be asked whether the 
emphasis in legislative relationships is generally on 
the negative side of “keeping public welfare out of 
politics” or on the positive side of keeping legislators 
informed as to the effect of legislative policy on the 
problems of people in need. Obviously, we want to 


A one of the recent regional meetings of the 


keep our programs free from the kind of pressure 
we have come to call “political”; but we are hardly 
serving our programs or the people aided by them 
when we greet all inquiring legislators with the fishy 
eye of suspicion and carefully avoid the appearance 
of political maneuvering by refraining from seeking 
out legislators to discuss our problems. 

Looking at the situation calmly and dispassionately, 
can we fail to recognize that the elected representa- 
tives of the people will determine the policies and 
provide the funds with which our public programs 
will operate? Can we expect them to accept our 
judgment without question every year or two, if we 
have not kept them abreast of our problems during 
the intervening time? Our printed reports should 
make more sense to people outside the field of public 
welfare administration, but formal reports are not 
enough. We should look upon legislators as the 
agents of our é¢mployer—the public—and discuss our 
problems with them as they arise. 

To some administrators who have been subjected 
to bitter political attack, this may seem a naive view. 
It is fair to say, however, that many political attacks 
are motivated by a sincere, if mistaken, notion that 
needy persons are being arbitrarily treated. The most 
effective reaction to this type of attack is full informa- 
tion on the limitations of the program and the reasons 

(Continued on page 208) 
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THE VETERAN CUMES HUME 


by ExizaBETH WICKENDEN, Washington Representative 


American Public Welfare Association 





NE oF the casualties of war is the concept of 
“postwar.” We used to think that the signing 
of an armistice would stand as a neat barrier 

between the problems of war and the problems of 
peace. This made it easy to think of the solution of 
postwar problems as something on the one hand 
vague, academic and indefinitely deferrable and on 
the other hand stupendous and menacing, ready to 
spring upon us with sudden force when the last shot 
is fired. Experience has made us wiser. For over a 
million and a half men the war, insofar as it involves 
military service, is already over; they are already 
veterans. Over ten thousand primary war contracts 
have been terminated as the needs of the armed forces 
shifted. Already the problems of rehabilitation for 
liberated areas and occupation policy for conquered 
enemy territory are upon us. Since these are intrinsic 
aspects of demobilization it is obvious that it is not 
their occurrence in point of time but their function 
which makes them “postwar” problems. They are 
inherent in the process of casting off a war condition 
whether for an individual, a war plant, or a geo- 
graphical area. It is probably fortunate for the future 
of our democracy, which seems to have difficulty act- 
ing in advance of pressing need, that this process 
does not occur simultaneously for every individual, 
economic unit, or part of the world. For the neces- 
sity of acting to meet the problems of demobilization 
already upon us has immeasurably helped our prep- 
aration for the heavy incidence of these same prob- 
lems which will follow military victories. 

There are many reasons why the needs of veterans 
have received first attention. The high rate of war- 
time discharges from military service, reaching nearly 
100,000 a month at one time, brought the problem 
into the sharp focus of concrete and immediate real- 
ity. As these men returned to their communities, 
their families and their jobs it was increasingly appar- 
ent to their friends, relatives and neighbors, including 
their political representatives, that provision for vet- 
erans was not a postwar problem which could be 
comfortably pigeonholed until the armistice. The first 
reaction to this unanticipated situation involved con- 
siderable undirected and uncoordinated activity on 
the part of community agencies, veterans’ and other 
organizations, federal departments, Congress and all 
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other articulate elements in a highly vocal nation. 
Slowly, and to some extent painfully, a pattern of 
service has taken shape out of this inchoate mass of 
good intentions. Legislation has been passed making 
provision for the major part of the Federal Govern- 
ment’s responsibility for the needs of veterans attrib- 
utable to their war service; states are beginning to 
formulate their approach to meeting residual needs; 
and a pattern has been proposed for federal-state-and- 
local cooperation in providing the service necessary to 
ease the process of transition from military to civilian 


life. 

NRPB Demosiuization Report Pornrep THE Way 

Ms crepit should go to the now defunct Na- 
tional Resources Planning Board for pointing 

the way on needed veterans’ legislation. In June 1943, 


after a year of deliberation, it released a document 
entitled Demobilization and Readjustment which out- 


lined a program prepared by representatives of the 


federal agencies most directly concerned with these 
problems. This report pointed to the need for pro- 
viding mustering-out pay, educational opportunities, 
unemployment compensation, the means for limited 
farm settlement, and counselling services for veterans 
in addition to making a number of recommendations 
relating to the readjustment of the over-all economy 
and the special needs of war workers. These recom- 
mendations relating to veterans were subsequently 
transmitted to Congress by the President. While the 
ultimate form of these measures as enacted by Con- 
gress differed in many respects from the original 
NRPB proposals it is only fair to give credit for their 
initiation to this now neglected but nevertheless far- 


reaching report. 

HE First of these proposals enacted by Congress 
j pasienet for mustering-out pay. This law (Pub. 
Law 225—78th Congress) was approved by the Presi- 
dent on February 3, 1944. It provided payments for 
honorably discharged veterans of $100 for those serv- 
ing less thai sixty days, $200 for those serving more 
than sixty days but wholly within the continental 
United States and Alaska, and $300 for those serving 
more than sixty days including overseas service. Pay- 
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ments are made by the Army and Navy to their own 
personnel, $100 at the time of discharge and the rest, 


for those receiving more, in $100 monthly install- 


ments. Men discharged before enactment of this law 
may make application to the branch of the service in 
which they served. Those discharged subsequently 
receive payment automatically without special appli- 
cation. 


G. I. Bri 


EGISLATION PROPOSING a comprehensive program of 
L veterans’ benefits was introduced in January 1944 
at the specific behest of the American Legion and 
ultimately took form in S. 1767, popularly known as 
the G. I. Bill of Rights. The strong popular support 
for this measure was clearly evidenced by the fact 
that seventy-nine senators acted together to introduce 
the bill. Extensive hearings were held by both houses, 
in the course of which considerable controversy de- 
veloped over specific provisions of the bill. Differ- 
ences did not involve the passage of the bill itself 
but rather the level of benefits and the method of 
administering them. The fundamental question of 
whether veterans’ benefits should be administered by 
a separate veterans’ agency, i.e., the Veterans Admin- 
istration, regardless of their functional relationship to 
similar activities administered elsewhere for civilians 
or whether they should be administered by the appro- 
priate civilian agency was resolved largely in favor 
of unified, horizontal administration by the Veterans 


Administration with a few minor compromises where ° 


functional separation would be unworkable (as, for 
example, in the case of the employment service). The 
bill signed on June 22, 1944 and now officially desig- 
nated as Public Law 346—78th Congress is analyzed 
in considerable detail in the following section since 
it provides benefits of such wide scope and applicabil- 
ity as to have a profound effect on future welfare 
problems. 


MiscELLANEOus Provisions 


HE First title of the bill makes a variety of mis- 
pe fanenll provisions including the following: 
1. It gives the Veterans Administration highest 
priority rating as a war agency and also provides 
that any state institutions built for veterans shall be 
entitled to high priority rating for materials. 
2. It authorizes the Veterans Administration to ex- 
pend up to $500,000,000 for new hospital construc- 
tion and also to enter into agreements with the 
War and Navy Departments for mutual use or 
transfer of hospital facilities. 
3. It authorizes the Veterans Administration to set 


up branch offices as needed and also permits the 
detail of military personnel to the Veterans Admin- 
istration for a period not to extend more than six 
months beyond the ending of the war. 

4. It authorizes the assignment of Veterans Ad- 
ministration personnel to Army and Navy installa- 
tions in order to adjudicate disability claims and 
advise prospective veterans. It provides further that 
all papers and all or most of his final pay must be 
ready before a man is discharged. A disabled vet- 
eran must either file a claim or a statement that he 
does not wish to do so before discharge but does 
not prejudice his future rights in doing so. More- 
over no person in the armed forces can be required 
to sign any statement which might jeopardize his 
future benefit rights and previously executed state- 
ments may no longer be considered in connection 
with claims. Accredited representatives of veterans’ 
organizations are permitted to function in military 
installations from which military personnel is dis- 
charged. 

5. A dishonorable discharge disbars a veteran from 
benefits, other than the surrender value of national 
service (or converted) life insurance policy, unless 
he is found to be insane. A Board of Review, 
however, is required to be set up in the War and 
Navy Departments to permit a review of dis- 
honorable discharges, other than those resulting 
from court martial, up to a period of fifteen years 
following the discharge. 


EpucaTION BENEFITS 


PERSON who served in active military service be- 
A tween September 16, 1940 and the termination 
of present war hostilities and has more than a 10 per 
cent service-connected disability may choose whether 
he wishes vocational rehabilitation as previously pro- 
vided by the Veterans Administration or the new edu- 
cation benefits as described in the following para- 
graphs. 

The educational benefits provided by the G. I. Bill 
are available to any honorably discharged veteran 
who was not over 25 years of age (at the time of 
entering military service) and who served ninety days 
between September 16, 1940 and the ending of the 
war (exclusive of time spent as a cadet, midshipman 
or in specialized training programs which were a 
continuation of civilian training and carried to com- 
pletion), or was discharged because of disability or 
to any veteran over twenty-five with a similar period 
of service whose education or training was “impeded, 
delayed, interrupted, or interfered with by reason of 
his entrance into service.” 
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An eligible person may, within two years of his 
discharge, attend any institution of his choice, ap- 
proved by the Veterans Administrator, and is entitled 
to one year’s instruction. If his course of instruction 
is satisfactorily completed he may continue his educa- 
tion up to a period not to exceed the length of time 
he was in service and in no event to exceed four 
years. 

During the period of approved instruction the 
Veterans Administration will pay all tuition and 
other fees up to a maximum of $500 a year and will 
also pay a subsistence allowance of $50 a month to 
a veteran without dependents and $75 a month to one 
with dependents. 

Administrative responsibility is vested in the Vet- 
erans Administrator who is authorized to utilize ex- 
isting facilities and services of federal and state de- 
partments and agencies on the basis of mutual agree- 
ments. He is specifically instructed to secure a list of 
approved educational institutions in each state from 
the state educational agency but is authorized to add 
to these at his own discretion. Approved institutions 
are expected to embrace all levels and types of educa- 
tion and training including refresher or retraining 
courses and apprenticeship training. Where appren- 
ticeship training is furnished in industrial concerns, 
however, no payments for fees may be made. 


Loans 


iTLe 11 of the G. I. Bill provides that any person 

who served ninety days in the armed forces be- 
tween September 16, 1940 and the ending of the war 
or was discharged for service-connected disability may 
apply to the Veterans Administration for the guaran- 
tee of 50 per cent of a loan up to $4,000 for the purpose 
of buying a home, a business, or a farm. The loan 
itself is to be secured from a regular lending agency, 
either public or private, and the interest rate may not 
exceed 4 per cent. Interest on the guaranteed part of 
the loan will be paid for the first year by the Veterans 
Administration. 

Loans must be approved by the Veterans Adminis- 
trator in terms of the fairness of the purchase price 
for the property involved, the relationship of the loan 
to the applicant’s present and anticipated income and 
expenses, the suitability of the property for the 
projected use to which it would be put and (in the 
case of farm and business loans) the qualifications of 
the applicant to engage in the particular activity 
involved. 

Application for loans must be made within two 
years of discharge or two years after the ending of 
the war whichever is later but in no event later than 





five years after the ending of the war. 
EMPLOYMENT 


ITLE Iv provides for a special placement and coun- 
Ticting service for veterans within the regular pub- 
lic employment offices. This service is to operate 
under the general supervision of a Veterans Place- 
ment Service Board, of which the Administrator of 
Veterans Affairs is to serve as chairman, but is to be 
administratively within the United States Employ- 
ment Service. A veterans’ employment representative 
is to be assigned by the U.S.ES. to each state to 
supervise the work of the public employment offices 
with veterans. Special funds are to be allocated for 
the veterans’ placement service at all three levels of 
government. All veterans, regardless of length of 
military service, are eligible for this service. 


READJUSTMENT ALLOWANCES 


ETERANS WHO have served for ninety days between 

September 16, 1940 and the ending of the war or 
who have been discharged for service-connected dis- 
ability are entitled to readjustment allowances for 
each week of unemployment up to a minimum of 
fifty-two weeks within the two years following dis- 
charge or the ending of the war, whichever date is 
later. The veteran must be residing in the United 
States, completely unemployed or partially unem- 
ployed with an income of less than $23 a week, able 
to work and available for work, and registered with 
the public employment office. He may not have left 
his last job or failed to accept a proffered suitable 
job without good cause and may not be engaged in a 
strike, except under certain specific conditions, The 
readjustment allowance is $20 a week less such part 
of any wage which exceeds $3. He may receive the 
allowance up to eight weeks plus four weeks for each 
additional month of service up to the maximum of 
fifty-two weeks. Provision is also made to pay to the 
self-employed the difference between his net monthly 
earnings and $100, for the same periods specified in 
the case of the unemployed. 

While administrative responsibility for this title is 
placed with the Veterans Administrator, he is author- 
ized. and encouraged to utilize the facilities of existing 
federal and state agencies on the basis of mutual 
agreements, Claims are to be filed with the state 
unemployment compensation agencies. 


DupPLicaTION OF BENEFITS 


VETERAN receiving federal readjustment allowances 
A shall have deducted therefrom any amounts 
coming to him from state or federal unemployment 
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or compensation laws for the same period. This, 
however, does not apply to disability pension pay- 
ments, compensation, or retired pay paid by the Vet- 
erans Administration. 

No question of duplication can exist between educa- 
tion or rehabilitation benefits and the readjustment 
allowances because a veteran receiving the former is 
not currently available for work. 


REHABILITATION 


ADDITION to these new and widely heralded meas- 
ures for veterans a number of traditional services 
and benefits have been expanded during this war. 
The rehabilitation services provided by the Veterans 
Administration for veterans with service-connected 
disabilities were greatly liberalized under the provi- 
sions of the Clark-Rankin Act (Pub. Law 16—78th 
Congress). Arrangements are made directly by the 
Veterans Administration with recognized educational 
and training institutions on behalf of veterans receiv- 
ing this service. General Hines has recently an- 
nounced the establishment of rehabilitation centers at 
various colleges and universities throughout the coun- 
try where the initial phase of job counselling and 
arranging for training will be concentrated. The first 
of these has been set up at the College of the City 
of New York. During the training period and two 
months after employability has been determined a 
single person is entitled to a pension of $80 a month 
and a married person $90 a month with $5 a month 
additional for each dependent child and $10 for each 
dependent parent. In general these provisions are so 
much more generous than those available under the 
G. I. Bill that most veterans with service-connected 
disabilities are expected to elect this program. 
Veterans with disabilities which are not service- 
connected may apply to state rehabilitation agencies 
(normally the State Board of Vocational Education) 
for rehabilitative service as provided through grants 
in-aid from the Federal Security Agency under the 
Barden-La Follette Act. 


PENSIONS 


HE FEDERAL GOVERNMENT, through the Veterans Ad- 

ministration, has traditionally provided pensions 
to those veterans with permanent service-connected 
disability and to the dependents of those killed in 
action. Recent legislation increases the amount of 
pensions to disabled veterans by 15 per cent, making 
them range from $11.50 a month for 10 per cent dis- 
ability to $115 a month for 100 per cent disability plus 
certain statutory amounts where specified disability is 
found to exist. Application for disability compensa- 


tion is made directly to the Veterans Administration 
on their Form 526. Pensions to widows and children 
of men killed in line of duty in World War II are 
as follows: 














Widow, no child... $50.00 
Widow, 1 child (with $13 for each additional 
child) 65.00 
No widow, but 1 child. 25.00 
No widow, but 2 children (with $10 for each 
additional child, the total not to exceed 
$100) Lea 38.00 
Dependent father and mother, each... 25.00 
ae Mh tiensecitetenestneesiethnnrnmapbilianapeainies 45.00 





The widow, child, or children, of any deceased 
veteran of World War I or World War II are en- 
titled to the following rates of compensation if the 
veteran at the time of death from a non-service-con- 
nected cause had a disability incurred in or aggra- 
vated by such war service: 


Widow but no child. : $35.00 
Widow and 1 child (with $5 for each addi- 
| EE SR 45.00 
No widow but 1 child. 18.00 
No widow but 2 children (equally divided). 27.00 
No widow but 3 children (equally divided)... 36.00 
With $4 for each additional child (the total 
amount to be equally divided) 
Payments cannot exceed $64 in any one case. 











Deatu Gratuity 


N ADDITION to the permanent pensions listed above 
| which are administered by the Veterans Adminis- 
tration the two services pay to dependents of men 
who die in line of duty an amount equal to six 
months pay (exclusive of allowances) at the rate re- 
ceived at the time of death. 


HosPIraLizATION AND DomiciLiary CARE 


HE VETERANS ADMINISTRATION is authorized to fur- 
Tish hospital treatment and domiciliary care to 
applicants who were honorably discharged from the 
armed services for disability incurred in line of duty 
in active service and to applicants who are in receipt 
of pension or compensation for service-connected dis- 
ability. Persons receiving hospital or domiciliary care 
do not continue to receive compensation payments 
during the period under care unless they have de- 
pendents. In addition any honorably discharged vet- 
eran may receive care in a veterans’ hospital for 
tuberculosis or a neuropsychiatric ailment if he is 
unable to defray his expenses. 
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Lire INsuRANCE 

INCE MOsT men in the armed services have taken 
G advantage of the provisions for government life 
insurance in amounts from one to ten thousand dol- 
lars, at the rate of $5.51 for each $1000 of insurance, 
this is an important resource to their dependents in 
the event of death. Payment is made to a designated 
beneficiary, who is under 30 years of age, in 240 equal 
monthly installments. If the beneficiary is over 30 
years of age payments shall be made in monthly in- 
stallments adjusted to provide for a minimum of 120 
payments. If the first beneficiary dies before payments 
are completed, monthly installments in the same 
amounts shall be paid to a second designated bene- 
ficiary. 


MIscELLANEOUS PRovisIONS AND PRoposALs 


URIAL ALLOWANCES up to $100 are available in the 
B event of death of a veteran with service-connected 
disability. Application must be made to the Veterans 
Administration on their Form 530. 

Recent legislation authorizes the Veterans Adminis- 
tration to provide seeing-eye dogs and special elec- 
tronic equipment to blind veterans. 

Legislation has been introduced to give veterans 
preference in the settlement of publicly irrigated 
lands, including a bill specifically concerned with the 
Central Valley of California. The land reclaimed by 
the Grand Coulee project in the Northwest will also 
be an important factor in the postwar period. 

A bill (S. 1813), introduced by Senator Wagner and 
referred to the Senate Finance Committee for con- 
sideration, provides credits for military service under 
the federal old-age and survivors insurance program. 

A great number of bills have been introduced in 
both houses for adjusted compensation payments. 
The present disposition of Congress seems to be to 
postpone consideration of such proposals on the as- 
sumption that the G. I. Bill has taken care of imme- 
diate needs. 


REEMPLOYMENT RIGHTS 


HE Sevective Training and Service Act of 1940 

assures to members of the armed forces the right 
to return to their old jobs if they are honorably dis- 
charged, were permanent employees, and are physi- 
cally and mentally qualified to return to their old 
jobs. While this provision is not mandatory upon 
state or local governments for constitutional reasons, 
the Act declares it to be the sense of Congress that 
such persons should be restored to their former 
Positions or to positions of like security, status and 
pay. This provision is administered through the local 
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boards of the Selective Service System which in turn 
have designated citizen volunteers as Reemployment 
Committeemen to carry out its administration. Appli- 
cation for reinstatement must be made within 40 days 
after release from the armed services. This applies 
only to return to previous employment. Placement of 
veterans in new jobs is handled through the public 
employment offices rather than Selective Service. 


VETERANS’ PREFERENCE 


HE Feperat Government has always given veterans 
aah in appointment to civil service jobs and 
to most jobs not under the civil service. However a 
measure recently passed by Congress (Pub. Law 359 
—78th Congress) greatly increases the preferential 
status of veterans with respect to federal employment. 
This bill stipulates preferential consideration for all 
federal jobs of whatever character and for civil service 
jobs in the government of the District of Columbia 
for (1) honorably discharged disabled veterans, (2) 
their wives if they themselves are unable to qualify, 
(3) the unmarried widows of deceased veterans, and 
(4) other honorably discharged veterans. For the first 
three groups ten points are added to ratings on en- 
trance examinations and five points for the fourth 
group. Individuals in the first three groups go auto- 
matically to the top of their eligible lists, while those 
in the fourth group are given preference over non- 
veterans having the same rating on the list. Certain 
custodial jobs may be set aside exclusively for veterans. 
Time in service may be credited to a veteran’s experi- 
ence rating when he is seeking to return to a similar 
occupation from the one he left and credit may be 
given for uncompensated activities. Physical require- 
ments may be waived when not absolutely essential 
to the particular job. Minimum educational require- 
ments shall not apply except in cases of scientific, 
technical, or professional positions. Existing provisions 
relating to apportionment among states and continued 
employment of two or more members of a family 
shall not apply. Appointing officers failing to select 
veterans from among three eligibles must file written 
statement of his reasons which will be available to the 
veteran or his representative. Any person in the first 
three groups may apply for the holding of an exami- 
nation on any job which has been filled in the past 
three years for three months following passage of the 
act. Preference is also given in staff reductions. 


ARMY AND Navy RELEASE Procepures 


p To recently the Army and Navy have both fol- 
U lowed a policy of releasing men from their last 
station, furnishing either a ticket to the point from 
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which the man was inducted or the equivalent in 
cash. The Army is now planning a series of sepa- 
ration centers to which all men will be sent prior to 
release. When this plan is fully developed men will 
be sent to the center nearest their own homes. One 
such center is already in operation at Fort Dix, New 
Jersey. Representatives of the Veterans’ Administra- 
tion will be located at these centers to advise men on 
their benefit rights, prepare necessary applications, and 
otherwise facilitate the process of transition from the 
status of soldier to veteran. A similar plan is also 
being developed by the Navy. At the time of release 
each person will be furnished with a comprehensive 
guide to all veterans’ rights and benefits now being 
prepared under the auspices of the Retraining and 
Reemployment Administration described in the fol- 
lowing section. This guide will be entitled Your 
Rights and Benefits, A Handy Guide for Veterans of 
the Armed Forces and Their Dependents and will be 
available through a variety of federal agencies. At the 
same time a report of separation is executed giving 
the basic essential information regarding the person 
being released, one copy going to the man, one to the 
Veterans Administration, one to the State Director of 
Selective Service, one to the Reemployment Commit- 
teeman of the Local Board, and one to the Veterans 
Employment Representative of the public employ- 
ment office. 


BarucH-Hancock REporT AND THE RETRAINING 
AND REEMPLOYMENT ADMINISTRATION 


F THE NRPB report helped to stimulate new vet- 
] erans’ legislation the Baruch-Hancock report was 
clearly the springboard for action to unify efforts of 
federal, state, and local and private agencies to assist 
the veteran in readjustment to civilian life. This 
Report on War and Post-war Adjustment Policies 
dealt primarily with problems of war contract termi- 
nation and disposal of surplus, federally-owned war 
goods and plants. On the other hand it recognized 
the fact that problems of personal readjustment are 
interwoven into every aspect of demobilization policy. 
It therefore recommended the creation of a new post 
within the Office of War Mobilization to deal with 
“the human side of demobilization.” This post was 
subsequently entitled “Director of Retraining and Re- 
employment” and General Frank Hines added this 
responsibility to his duties as Administrator of Veter- 
ans A ffairs. 

General Hines has been assisted in the formulation 
of demobilization policy by a board on which are 
represented the Labor, War and Navy Departments, 
Federal Security Agency, War Manpower Commis- 


sion, Selective Service, War Production Board, and 
Veterans Administration. Since Congress had already 
taken the initiative on veterans’ legislation, this board 
took as its first job the development of a plan for local 
information centers. This was based on the statement 
in the Baruch-Hancock report that “The returning 
soldier should not be forced to look to charity or 
community help. He has rights that rise above that. 
When he returns to his home community, there 
should be one place to which he can go in dignity and 
where he can be told of his rights and how he can 
get them.” 


VETERANS INFORMATION CENTERS, FeperaL Directive 


HE PATTERN for local veterans’ information service 
eas was subsequently spelled out in Order 
No. 1 of the Retraining and Reemployment Admin- 
istration. This order provides for a cooperative ap- 
proach to the states and localities on the part of the 
three major federal agencies concerned with veterans, 
namely the Selective Service System (concerned with 
their reemployment rights), the United States Em- 
ployment Service (concerned with their placement in 
other jobs) and the Veterans Administration. These 
three agencies are asked to constitute themselves a 
Veterans Service Committee in each state representing 
the Federal Government in that state with respect to 
veterans. Similarly each agency is to designate a 
representative in communities needing a veterans’ 
information center to serve as the nucleus of a Veter- 
ans Service Committee or to represent the Federal 
Government on existing local committees. These local 
committees are responsible for the organization and 
operation of information centers through which all 
agencies, including the three federal agencies as well 
as local cooperating groups, can furnish veterans with 
information and referral service. It is not expected 
that these centers will render service themselves other 
than referral to the operating agencies. No federal 
funds are promised for these centers and no federal 
agent is authorized to make any financial commit- 
ment in their organization. 


Existinc Loca INFORMATION CENTERS 


INCE THE federal directive is couched in general 
G terms and places reliance on state and local financ- 
ing, it is probably important to see what has already 
been done by enterprising communities on their own 
initiative. In typical American fashion the source of 
initiative, leadership, and financing differs greatly 
from place to place, thus offering a wide variety of 
experience on which to base future developments. It 
seems fairly clear that the projects now under way 
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that have the broadest participation and the deepest 
roots are those where the leadership and responsibility 
are clearly local. On the other hand it is only fair 
to recognize the stimulation of such activities which 
has stemmed from federal leadership, especially the 
War Manpower Commission, Selective Service, and 
to a somewhat lesser degree the Veterans Adminis- 
tration and the OCD. 

The War Manpower Commission through the 
United States Employment Service initiated around 
the beginning of 1944 a demonstration project on 
veterans’ placement in seven cities: New Haven, 
Philadelphia, Minneapolis, St. Louis, Houston, Den- 
ver, and Los Angeles. While the primary purpose of 
these demonstration centers was to try out new tech- 
niques in veterans’ placement within their own offices, 
the plan also involved the organization of a com- 
mittee through which all agencies and organizations 
concerned with veterans’ needs could coordinate their 
efforts. In several of these cities the organizational 
initiative of the War Manpower Commission ulti- 
mately translated itself into a continuing community 
plan for serving veterans. 

The War Manpower Commission is also entitled to 
much credit for its activities in New York State in 
stimulating the organization of local veterans’ infor- 
mation centers. The first of these was organized in 
New York City with an interesting combination of 
public-private, federal, state, and local participation 
and financing. The project known as the Veterans 
Service Center is sponsored and operated by a private 
organization called the War Manpower Conservation 
Committee, with Mrs. Anna Rosenberg, WMC Di- 
rector for New York as its Chairman. Funds have 
been secured from both private and public sources. 
The director of the center is loaned and paid by the 
Federal Security Agency while other personnel is 
assigned to the center by cooperating public and pri- 
vate agencies. Consultation is provided at the center 
on problems of placement, vocational rehabilitation, 
services available through the Veterans Administra- 
tion, education and guidance, social services, and med- 
ical service. Following the successful initiation of the 
center in New York City similar projects have also 
been set up in other New York cities including Nor- 
wich, Elmira, Dansville, Bath, Lowville, Carthage, 
Clayton, Alexandria Bay, Newburgh, Plattsburgh, 
and Fulton. 

The Selective Service System, through its Reem- 
ployment Committees and reemployment committee- 
men attached to local boards for the purpose of help- 
ing veterans get their old jobs back, has also served 
as a source of stimulus for community action in be- 
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half of veterans. In many other places action has 
been initiated by the defense council acting on the 
suggestion of the Federal OCD, the state defense 
council, or the local authorities. 

Examples of action initiated by localities on the 
basis of state recommendation are found in Ohio, 
Massachusetts, and Michigan. In Ohio the Governor, 
acting at.the suggestion of the Army Personal Affairs 
Division, recommended that local defense councils 
undertake to bring together all groups interested ‘in 
veterans. In Massachusetts the Governor addressed a 
letter to every city and township advising action. In 
Michigan at the invitation of the Governor represen- 
tatives of twenty-one cities met in Lansing to discuss 
organization of veterans’ services. When the order on 
veterans’ centers was released Governor Kelly was 
able to advise General Hines that special federal ac- 
tion would be unnecessary in Michigan as nineteen 
cities had already organized such services and others 
were in the process of doing so. 

In the State of Washington the chief federal agen- 
cies, U.S.E.S. and Selective Service, have joined with 
the State Planning Council and State Defense Coun- 
cil in a combined approach to the local communities. 
Community committees are being organized along a 
recommended pattern which proposes the inclusion 
of two employers, two labor representatives, two 
representatives of veterans’ organizations, two women 
(one a housewife and one a business-woman), one 
representative of the Protestant and one of the Cath- 
olic Churches, two farmers, one retailer, one pro- 
fessional, and two young people between eighteen and 
twenty-two years of age. These Washington com- 
mittees were evidently conceived in terms of veterans’ 
reemployment problems and may well have to be 
supplemented along other lines to provide counselling 
and informational service. 

Local initiative has developed from many sources. 
The councils of social agencies in a substantial num- 
ber of cities have organized veterans’ information 
centers either directly or indirectly under their own 
auspices. In Boston such a center was initiated and 
operated by the Council and is now being merged 
into a larger more comprehensive public center with 
the Council accepting major responsibility for the 
social service and counselling functions of the new 
center. In Gary the Council fostered the organization 
of a larger committee, which includes representatives 
from all aspects of community life, to operate the 
Community Information and. Counselling Center. 
In Gary, at the insistence of labor union representa- 
tives, the services of the center are also available to 
war workers but, as might be expected, the current 
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requests for aid come chiefly from the veteran group. 
In Minneapolis the Veterans’ Information and Re- 
ferral Committee was organized. by the Defense 
Council but transferred to the Council of Social 
Agencies for operation on the grounds of greater 
permanency. Mr. Pearson, Superintendent of Public 
Relief, serves as Chairman of the Committee. Funds 
have been made available by the Community Chest 
and desk space has been made available at the cen- 
ter to each participating agency. 

In Cleveland Mr. Edward Worthington, Director 
of the City Department of Public Health and Wel- 
fare, heads the Clearing House Committee on the 
Returned Servicemen under Defense Council aus- 
pices. Three information centers are operating, one 
under the Defense Council, one under the Welfare 
Federation and one under the Red Cross but coordi- 
nation and pooling of certain services are achieved 
through the Clearing House Committee. 

In Peoria, Illinois, the initiative for organizing a 
veterans’ counselling and referral center came from 
the Caterpillar Tractor Company with the coopera- 
tion of other industries in the city who contributed 
to its initial financing. Efforts are now being made, 
however, to transfer it to Community Chest auspices 
as offering a broader base of community support. 

In Denver a somewhat different type of plan pro- 
vides for the grouping of community services within 
the public employment office. Case workers are on 
detail to that office from the Denver Bureau of Public 
Welfare to handle social problems and matters of 
financial assistance. 


State AND Loca REsponsIBILITY FOR VETERANS 


HE Basic responsibility of the Federal Government 
ence veterans is two-fold. It is an inherent part 
of the responsibility of managing and financing a war 
to facilitate the return to civilian life of the men and 
women who fought in that war, including the pro- 
vision of all possible measures to compensate those 
individuals for any economic or social hardships re- 
sulting from that service. The Federal Government 
must also make the basic policies governing the re- 
adjustment of the total life of the nation to a peace- 
time basis. These responsibilities are so great that 
there is sometimes a tendency to overlook the fact 
that states and communities also have responsibili- 
ties toward veterans. Moreover it has been difficult 
for states and localities to discharge these responsibili- 
ties, which are largely residual, so long as the federal 
policies were not yet determined. This is clearly 
evidenced in the many laws passed by state legis- 
latures with provisions made conditional on subse- 


quent federal action or inaction with respect to any 
particular service or benefit. 

Despite this uncertainty, a recent survey made by 
the Council of State Governments shows that states 
have not been inactive with respect to veterans’ legis- 
lation. Many of these extended special privileges to 
veterans in such matters as state taxes, the issuance 
of various types of licenses, and admission to the 
bar. Others extended veterans’ preference for state 
employment to veterans of the present war and pro- 
tected the standing and reemployment rights of for- 
mer state employees serving in the war. In many 
cases legislation previously applicable to veterans of 
World War I was made applicable to veterans of the 
present war, especially the services of special veterans’ 
service bureaus, designed primarily to aid veterans 
in securing their federal benefits, and eligibility for 
admission to state veterans’ homes. In some cases 
special assistance, burial provisions, farm and home 
loans, and scholarships, either for the veteran him- 
self or his children, are authorized. A number of 
states have amended their unemployment compensa- 
tion laws to make special provision for unemployed 
veterans or to protect the existing rights of men in 
service. 

An interesting law was enacted in Michigan which 
created an over-all state coordinating agency known 
as the Office of Veterans Affairs to collect data con- 
cerning veterans’ facilities and services, prepare de- 
tailed plans for a comprehensive state-wide veterans’ 
program, coordinate programs of operating state 
agencies serving veterans (including the Department 
of Social Welfare), serve as a central contact with the 
federal agencies concerned with veterans, maintain 
central case records of veterans, recommend appor- 
tionment of funds among state agencies serving vet- 
erans, provide services not otherwise available, and 
provide a central information agency. 

The Michigan approach to veterans’ needs clearly 
reflects an effort to solve the central problem in all 
provisions for a group of persons who, with their 
dependents, may constitute considerably over a third 
of our total population. This is the question of how 
to discharge a special obligation toward this group 
without completely disrupting the regular services 
of government established for the benefit of all the 
people. Under the Michigan plan it is evidently 
intended to leave the administration of special serv- 
ices for veterans in the operating agencies normally 
providing services of this type, leaving to the veterans’ 
agency the over-all coordination and planning for 
their needs. This would appear to have many advan- 
tages over the proposals in some states to provide all 
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services to veterans, including assistance, through a 
special veterans’ agency. 


VETERANS AND WELFARE Po icy 


UBLIC WELFARE departments, discharging a respon- 
P sititicy for human welfare and security which is 
at once comprehensive and residual, are inevitably 
concerned with the problems of veterans and their 
dependents. They are first of all concerned with 
seeing that all available services and benefits for 
veterans, whether provided through federal, state, 
local, or private agencies, reach those who need them. 
This responsibility they discharge both through par- 
ticipation or leadership in organizing cooperative in- 
formation and referral centers and through their own 
staff in the regular course of their duties. In the 
second place, they are concerned with the residual 
needs of veterans. Despite the seemingly wide va- 
riety and scope of special benefits provided for vet- 
erans there will always be some whose particular 
situation has not been anticipated and who will 
therefore turn to the welfare department for aid. In 
some states special provisions will have been made 
for assistance to veterans; in other states they will 
receive aid through the regular provisions of the de- 
partment. Most important of all, public welfare 
officials and workers are in a position to exercise 
leadership in their own states and communities in the 
interpretation of veterans’ problems especially as they 
relate to the problems of the population as a whole. 

This war is expected to produce approximately 
fifteen million veterans. Never before has such a 
large proportion of our population been subjected to 
the dislocations of military service. A grateful nation 
is properly concerned to do everything possible to 
compensate them for the economic handicap they 
have suffered through their war services as the bene- 
fits already described make evident. Their friends 
and neighbors, acting through all channels of social 
organization and action, are eager to make the pro- 
cess of their return to civilian life as painless and 
constructive as possible as evidenced in their activities 
in setting up referral centers and other types of com- 
munity service. Yet all this activity growing out of 
an enormous reservoir of good will cannot be ex- 
pected to eliminate the “veteran problem.” The prob- 
lem will remain so long as there are social conditions 
which cause the veterans to feel that they are still 
shut out from participation in the civilian life of the 
nation and so long as the closely related problem of a 
substantial number of maladjusted individual vet- 
erans remains. 

The relationship of individual maladjustment to 
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social maladjustment, and particularly to social ex- 
clusion, is so close to the heart of the welfare func- 
tion that public welfare workers have a particular 
kind of responsibility in interpreting this problem. It 
will come to their attention most forcibly in terms of 
the individual cases which come to their own offices; 
veterans without jobs, disabled veterans unreconciled 
to their disability, veterans whose family life has been 
somehow undermined by long absence, veterans with 
psychiatric problems aggravated by their war service, 
veterans unable to adjust to the freedom of civilian 
life, young veterans thrown from adolescence into 
adult life without the normal processes of youth to 
ease their way, embittered veterans torn by a con- 
sciousness of the disparity of their own and civilian 
sacrifice. Public welfare workers are going to have 
to be very wise to understand and interpret these 
problems of individual veterans. 

But they have a further obligation to use their 
understanding to the end that the number of malad- 
justed veterans should be kept to a minimum. This 
means the promotion of those measures and attitudes 
which carry a man or woman who has served in the 
war as quickly and completely as possible over the 
bridge of transition to civilan life. The truly adjusted 
veteran is the man who does not primarily think of 
himself as a veteran but as a civilian doing his job, 
raising his family, participating in the normal af- 
fairs of community life, remembering his war service 
without rancor or undue preoccupation. One of the 
greatest dangers confronting postwar America (un- 
likely we hope, possible we fear) is that a situation 
might develop where veterans unable to secure em- 
ployment and otherwise be assimilated into civilian 
life would fall back upon their own numbers and 
their own special prerogatives as veterans in opposi- 
tion to the rest of the population. Representing as 
they do, with their present and future dependents, 
over a third of the total population such a division 
would have a devastating effect not only on their 
own lives but on the social health of the nation as a 
whole. No social institution, including our present 
concept of public welfare services, could escape the 
demoralizing effect of such a tragic isolation of the 
veteran population. The main objective, therefore, 
in all planning and all activities for veterans should 
be to meet their special economic and social needs 
quickly and effectively and to facilitate in every pos- 
sible way their speedy reassimilation into the main 
stream of productive and socially satisfying civilian 
life. This is the best, and in fact, the only way in 
which the great debt owed to the ex-serviceman can 


be discharged. 


196 PUBLIC WELFARE 














all 











THE CHILUREN'S INSTITUTION IN THE CHILD 


WELFARE PROGRAM 


by Exizasetu M. Crarke, Child Welfare Consultant 
Children’s Bureau, U. S. Department of Labor 





ty’s feeling of responsibility for the needs of chil- 

dren. Because of the unprecedented number of 
women in industry, councils of social agencies and 
state and local defense committees on children in 
wartime are assisting in the development of resources 
for day care. Discussion of ways of preventing and 
treating juvenile delinquency is widespread. There is 
hardly a popular magazine that has not discussed de- 
linquency or the needs of children in families affected 
by the war, by migration, and by changed living con- 
ditions. In many communities the average citizen is 
aware, too, that there are children needing care away 
from their own homes. Agencies in several cities have 
carried out cooperative campaigns for finding foster 
homes; not only have newspapers and radio helped 
interpret foster-family care, but cards with appeals for 
homes have been posted in buses and streetcars. 

The children’s institution is affected, too, by chang- 
ing community needs. Less concentratedly, and per- 
haps less articulately, interest in institutional care is 
being expressed —less concentratedly because many 
children’s institutions are away from our centers of 
population; less articulately, perhaps, because as often 
as not these institutions have not been drawn into 
community planning. Frequently their fields of serv- 
ice transcend not only city or county but also state 
boundaries. Some are not identified with any com- 
munity, and others with so many that integration into 
the various local social services is difficult. 


Te WAR emergency has intensified the communi- 


CurrENT TRENDS 


E po not know, today, the exact extent of our 

child-caring problem. On December 31, 1933, the 
last federal census of dependent and neglected chil- 
dren reported that 242,292 were receiving care away 
from their own homes: 140,352 or 58 per cent were 
living in institutions, and 102,577 or 42 per cent in 
foster-family homes. 

Because of the war a similar census was not under- 
taken in 1943. During the 1933-43 decade many fac- 
tors changed the numerical picture of dependent chil- 
dren away from home, as well as the proportionate 
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numbers receiving institution and foster-family care. 
First of all, this period covered the development of 
aid to children in their own homes with federal par- 
ticipation. Over 600,000 children are now receiving 
the benefits of this form of public assistance; at one 
time, in March 1942, the number was more than 
950,000. Without this resource many of these children 
would have found their way to institutions or foster- 
family homes. 

Also, during this decade, institutions changed the 
nature of their services. Some added foster-family 
care to their older function; others became foster- 
home agencies or merged their programs with organi- 
zations providing foster-family care. A little earlier 
several large institutions abandoned their congregate 
plants and rebuilt on a cottage plan. Some institu- 
tions which formerly cared for so-called “normal” 
dependent children now accept chiefly those with be- 
havior or personality problems. Several states have 
completely or partially decentralized the care formerly 
given in county homes or in a large state school. 
Where public services to children have been developed 
or expanded, and this has been especially true in rural 
areas, many children who earlier would have gone to 
institutions at some distance are now living in foster- 
family homes in their own communities. 

The social-statistics project of the Children’s Bureau 
—a cooperative enterprise with local communities in 
developing data on health and welfare agencies—has 
made available figures on dependent and neglected 
children receiving care away from home for a varying 
number of urban areas. Although it is not possible to 
give figures for the country as a whole, the reports 
from these areas, widely distributed geographically 
and having programs with various emphases and at 
different stages of development, are valuable in indi- 
cating trends. 

For the years 1936-39 data for twenty-nine areas 
showed that as late as 1938 the number of children 
receiving care away from home was still increasing, 
but at a very slow rate. Although the number in 
foster-family homes was increasing, there had been a 
consistent small decrease in the number receiving 
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institutional care. In 1939 came the first decrease in 
the total number of children cared for, a decrease of 
but one per cent. 

Reports from thirty-six urban areas’ for 1940-42 
indicate that between January 31, 1940, and Decem- 
ber 31, 1942, the decrease in the number of children 
receiving care away from home took on significant 
proportions—the number dropping from 60,477 to 
56,061, or 7.3 per cent. The number of children in 
foster-family homes decreased from 34,666 to 32,488, 
or 6.3 per cent, and in institutions from 25,811 to 
23,573, or 8.7 per cent. In nineteen of these thirty-six 
areas there were significant decreases of five per cent 
or more. For example, in Cleveland, the number of 
children away from home decreased from 4,245 to 
3,340, or 21.3 per cent; in Pittsburgh from 3,982 to 
3,311, or 16.9 per cent; in Des Moines from 481 to 392, 
or 18.5 per cent. In eight of the thirty-six cities there 
was little numerical change, whereas in nine the num- 
ber increased more than five per cent. 


How will the continued war emergency affect this 
trend? The total figures for 1943 are not yet avail- 
able; however, in several defense areas there is evi- 
dence that the downward trend is continuing. Some 
believe that applications for care are being made for 
younger children than formerly, but accurate infor- 
mation is not available for the country as a whole. 
However, a study of thirty-six institutions by the State 
Department of Social Welfare in California shows 
that the belief is true in that State. It is certain that 
from institutions and agencies which have served 
older children, boys have gone into the armed forces 
and both boys and girls into industry, lowering the 
average age of children cared for. Several state de- 
partments of public welfare are aware of an increased 
number of independent and unlicensed boarding 
homes. 

There are other straws in the wind but, paradoxi- 
cally, they are blowing in several directions. Small 
institutions have closed quite recently in at least six 
communities.” In Baltimore, on the other hand, be- 
cause of the impossibility of finding enough foster- 
family homes, a new institution was opened late in 
1943 to provide temporary care pending placement. 
In a large overcrowded eastern city the council of 
social agencies has requested an institution to lower 





*Akron, Atlanta, Baltimore, Birmingham, Buffalo, Canton (Ohio), 

i Cincinnati, Cleveland, Columbus, Dallas, Dayton, Denver, 
Des Moines, Duluth, Fort Worth, Hartford, Houston, Indianapolis, 
Kansas City (Mo.), Los Angeles, Louisville, Milwaukee, Minneapolis, 
New Haven, New Orleans, Pittsburgh, Providence, Richmond, 
St. Louis, St. Paul, San Francisco, Sioux City, Syracuse, Washington, 
D. C., and Wichita were included in the 1940-42 figures. 

"Cleveland, Chicago, Pittsburgh, San Francisco,. Indianapolis, 
and Los Angeles. 
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its age limit below three years. New institutions for 
Negro children are being considered in two localities 
in the South. In two midwestern cities boards are 
planning to replace their antiquated plants when it is 
again possible to build. The superintendent of a 
southern institution for which increased church con- 
tributions and payments from parents have produced 
an easy financial situation, hitherto unknown, feels 
that improvements in the plant must be made now, as 
later they may not be possible. In a large New Eng- 
land city the executive of a child-caring organization 
believes that foster homes cannot be found for all 
children needing them and says, “If we find a need 
for care under excellent auspices, we believe there 
should be opened certain small institutions or tempo- 
rary shelter homes for children.” Agencies in some 
cities that have carried out sustained home-finding 
campaigns by well-qualified personnel have been able 
to produce the necessary foster homes. Studies of the 
results of these campaigns, as well as of the relation 
between the supply of foster homes, home-finding 
personnel, and board rates, would be revealing. 

Institutions and agencies and communities are ask- 
ing: “Is the pendulum swinging back to institutional 
care?” “Have we reached the saturation point in 
finding foster-family homes?” “Does this community 
need an institution?” “How shall we use our in- 
creased resources?” “Shall we rebuild?” The answers 
to these questions will have to be considered by each 
community in which they are raised, and depend 
largely on what the community believes the role of 
the institution is. 


PERTINENT COMMUNITY INFLUENCES 


HIs ROLE is influenced fundamentally by the pri- 

mary services in a community. We cannot meas- | 
ure the influence of the church or school on the 
quality of family life, but we know that it is basic 
and far reaching. We believe that sufficient income, 
good housing, and supervised leisure-time activities 
are all-powerful forces in preventing family break- 
down. We believe that facilities for parent education 
enable more fathers and mothers to handle problems 
themselves rather than turning them over to others. 
When health services are well developed and uni- 
versally available, fewer homes are broken by illness 
and death. Other vital resources for preventing 
family breakdown include the social insurances, some 
of which we have achieved, and others, such as health 
insurance, which are not yet widely available; they 
include our public assistance programs and our plans 
to prevent unemployment and to raise the standard 
of living. 
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The importance of the program for aid to depend- 
ent children has already been mentioned. However, 
even now in some states, especially where average 
grants are low, there are children living in institutions 
whose mothers could and would like to take care of 
them were adequate financial assistance available. 

Case work service by competent and well-equipped 
staff to children in their own homes is as essential as 
financial aid. Such service may be provided by 
public assistance and child welfare workers, or by 
staff members in family welfare societies or child 
guidance clinics. It is needed in rural areas as well 
as in urban districts. For troubled parents and for 
children with behavior and personality problems, 
case work service may be a powerful force in pre- 
serving family life. In some communities super- 
vised homemaker service provided by a children’s or 
family welfare agency has made it possible to keep 
many children in their own homes; for example, 
those who formerly would have been placed in in- 
stitutions or foster homes while their mothers re- 
ceived hospital care. 

Progress in thinking out which children the insti- 
tution can serve most helpfully has usually been 
made when both the institution and foster-family 
care have been considered together as resources, and 
when both services have been developed to a high 
level. It is also possible that where the same organ- 
ization administers both types of care the greatest 
success has been achieved in defining relative func- 
tions. Foster-family care is desirable for the majority 
of children whose parents or relatives, even with 
financial assistance and case work service, cannot 
meet their needs. The function of the institution 
can be defined only when both services are con- 
sidered together. Too often chance or tradition de- 
termine whether a child shall receive care in an in- 
stitution or in a foster-family home. 


PERSONNEL AND SERVICES 


HE CONTRIBUTION that can be made by the institu- 
| ome depends on the caliber of staff members and 
their philosophy; also on the services and program 
and the extent to which they are integrated with 
other community services for children. Howard W. 
Hopkirk in his recent book, Institutions Serving 
Children, devotes three of fifteen chapters to staff; 
in most of the other twelve chapters discussion of 
staff is woven into the context. He points out the 
variety of skills that institution staff members re- 
quire. In addition to possessing warmth of per- 
sonality, good character, and reasonably adequate 
educational background, they should enjoy living 


with children and gain satisfaction from watching 
and helping them grow and develop. Their rela- 
tionships with children must be guided by the child’s 
needs as they have been discovered and understood. 
This means that the “house” staff and the social 
service staff work in close cooperation. If over- 
loaded, even the best equipped staff will be limited 
to meeting the physical needs of the children. One 
institution doing intensive work with difficult ado- 
lescent children employs in cottages for seventeen 
children only three staff members including cottage 
parents and an assistant. In recruiting and holding 
staff, salary standards, adequate free time, and com- 
fortable living quarters are important. An institu- 
tion in Ohio has recently spent an appreciable sum 
of money studying and using new methods of re- 
cruiting staff members. In several localities, because 
of the great difficulty in finding and keeping foster 
homes, the question has been raised as to whether 
more institutional care may be necessary. But it 
should be remembered that a serious problem in 
many institutions now is that of staff shortage or 
difficulty in finding well equipped employees. Staff 
turnover in institutions may be as bewildering and 
disruptive to children as changes in foster homes 
sometimes are. 

The role that the institution can play obviously 
depends, also, on the services it has to offer. Is it 
equipped with case work service which makes it 
possible to know the child, to understand his needs, 
and to keep him only when it is probable that the 
institution can help him? Equally important func- 
tions of the case worker are to establish relation- 
ships with the child’s family that will serve as a 
basis for working together in the interests of the 
child, and to help prepare the child for his separa- 
tion from the family and for new experiences. Does 
an understanding of the child characterize the entire 
staff, and does the institution throughout its pro- 
gram allow for the maximum individualization of 
the child? Is there psychiatric service for children 
for whom special help is needed both in diagnosis 
and treatment? The quality of the medical program 
and of the educational opportunities available will 
determine to some extent the children whom the 
institution can help. And let us consider especially 
the factor of group living. Too often, recently, 
it has been said that children may thrive in an in- 
stitution because of the advantages of group life. 
Could these values be provided in the community 
itself—if the child were living in a foster home—by 
the church, the school, and various youth-serving 
agencies; or is the total experience in group living 








198 PUBLIC WELFARE 


in the institution such that it will give particular 
help to the child in his life in the community 


later on? 
IMPORTANCE OF INTEGRATION 


NOTHER TEST of community planning is the extent 
A to which the services of the institution are inte- 
grated with other services in the community. For 
example, if a child is in an institution because his 
widowed mother is in a hospital or sanitarium, is it 
made easy for her to have her aid to dependent 
children grant renewed when she returns to her 
home? When foster home placement has not worked 
out and a child needs a period of care in the more 
impersonal atmosphere of an institution, can he be 

isily transferred? If a child whose father earlier 

sjected foster-family care for him and who was 
.imself not ready for it, has gained steadiness from 
his stay in the institution and can now move on to 
a foster home, can the transfer be made smoothly 
and constructively for the child and in close coopera- 
tion with the father? 

Some children, it is generally agreed, never belong 
in an institution. Hardly a voice would be raised 
now in defense of institution care for babies and 
very young children. However, opinions vary as to 
the age below which institutional care should be 
ruled out. It is questioned very generally for chil- 
dren under three or four years of age; many indi- 
viduals would raise this age to seven or eight and 
some would raise it to early adolescence. With our 
growing understanding of the extent to which the 
child’s early relationships condition his later adjust- 
ment to life and his ability to get along with people, 
has come an added emphasis on the little child’s 
need for continuous care by one person. Some psy- 
chiatrists maintain that foster parents can have the 
psychological significance of his own parents for the 
young child. 

It is also coming to be generally accepted that 
children should not remain in institutions for long 
periods—that the care should be given to meet needs 
that for some reason clearly understood cannot be 
met in the child’s own family or in a foster family. 
Here again conceptions differ as to “maximum 
length” of time. Eva Burmeister of Lakeside Chil- 
dren’s Center in Milwaukee says, “It is during the 
firse’and second year that the children are most re- 
sponsive to their new environment and new inter- 
ests and make the greatest progress.” She believes 
that two years are usually as long as a child should 
remain in an institution. Some individuals set a 
longer limit, perhaps four or five years. Since there 


are still a few institutions that take very young chil- 
dren and a large number that give long-time care, 
these principles cannot be said to be universally 
accepted. 


SpectaL NrEeps oF CHILDREN 


E SHALL Now consider the children to whom an 
W institution may be especially helpful. There are 
children who have been so hurt and confused by 
experiences in their own families that they are not 
ready to take on a new set of intimate relationships 
and cannot stand up to living in a foster home. The 
institution can best help the child after he has de- 
veloped a fondness for some staff member. How- 
ever, in the more impersonal setting it can eliminate 
for him the feeling of compulsion to accept substi- 
tutes for the persons who have hurt him, and leave 
him free to set his own pace in developing attach- 
ments to individuals. 

Institutional care is often desirable when the emo- 
tional tie between child and parents is very strong 
and yet placement is imperative; the child may not 
want others to stand in the place of parents to him, 
and the parents may be able to relinquish some 
of their responsibility to an institution more easily 
than to foster parents. Some parents definitely wish 
and request institution care, often because of this 
close tie. 

When an adolescent child is placed for the first 
time, especially if his problems are such that foster 
home placement is not likely to succeed, institutional 
care may be helpful. Several organizations that for- 
merly used institutions for the adolescent only occa- 
sionally are now using their cottage plan plants for 
many teen-age boys and girls. 

An institution can be helpful to many children 
needing temporary care, including those whose place- 
ment will obviously be of short duration. Especially 
when there are several children in a family and 
when they can live together in the institution the 
transition from home to the institution and later back 
to the family can often take place with less emo- 
tional upheaval than the adjustment to another 
family. The institution, in such situations, must 
emphasize especially its relationship with the chil- 
dren’s families. 

Every agency has its quota of frustrated, unhappy 
children who have lived through a series of place- 
ments in foster homes. Perhaps some of these chil- 
dren could have been helped earlier by placement in 
an institution. In this group are children with be- 
havior problems with which the average foster par- 
ents cannot cope, children for whom a greater degree 
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of skill in carrying out treatment is necessary than 
the agency has been able to find in a foster home. 
There are children whose parents have been espe- 
cially difficult and who have been a source of dis- 
couragement and interference to successive foster 
parents but with whom a professional institution 
staff can be expected to work. Included also are chil- 
dren whose initial placements had broken down 
owing to reasons apart from the child’s behavior or 
the quality of the agency’s service (foster parents die 
and get sick and move away) but where the resulting 
situation has so strongly repeated the experiences the 
child had met earlier in his own family that he has 
been less able to adjust to subsequent placements. 
In these instances the institution can offer the re- 
building of relationships on a wholesome basis be- 
fore another placement is attempted. 

Occasionally short-time service can be given by the 
institution when it is necessary to accept children in 
an emergency without there being time to become 
acquainted with them. Other children need study 
and observation as a basis for treatment plans. A 
decade ago the function of the study home was em- 
phasized among child welfare workers. We have 
realized increasingly, however, that study and treat- 
ment are a continuous process, interwoven from the 
start, that one cannot be separated from the other 
and that centers that study must also be prepared to 
treat. It is often destructive to a child to be up- 
rooted from a place where individuals are beginning 
to understand him and he is beginning to establish 
relationships with them. Not only is psychiatric 
service necessary in such institutions but the entire 
staff must be especially well equipped, trained to ob- 
serve and recognize the significance of behavior, and 
capable of carrying out treatment plans with indi- 
vidual children. 

Several organizations, old in years, including Saint 
Christopher’s in Dobbs Ferry, the Children’s Com- 
munity Center in New Haven, and Ryther Child 
Center in Seattle, are now using their institutions for 


children with behavior and personality problems. 
Each of these agencies combines a foster-family and 
institution program. Each has psychiatric service; 
each has achieved an integration of the case work 
and “house staff.” The first two are on the cottage 
plan with small groups. Ryther Child Center cares 
for approximately twenty children in a congregate 
plan that was built for a much larger number. 


IMPORTANCE OF FLEXIBILITY 


HE pPRoGREsSIvVE children’s institution changes as 

local or regional social conditions change and as 
resources develop. Any serious lack in the primary 
services in a community or in the total social pro- 
gram will be reflected in the tasks the institution is 
asked to assume. The role is far more difficult than 
it was a generation ago. It is more difficult because, 
as financial assistance and case work service have 
become more generally available and many children 
have been able to remain in their own homes, care 
has been needed for children in especially compli- 
cated situations. It is more difficult, too, because with 
new knowledge, we have learned new ways of help- 
ing children, and institutions have had to face the 
challenge of providing better equipped staffs. 

Many who direct institutions—board and staff— 
have been flexible and imaginative; they have 
changed and modified and added to their services 
and have related their functions to the total child 
welfare program. Others have remained singularly 
untouched by the main currents of thought and 
events. In no field of endeavor are the strong and 
the weak farther apart. 

To both the community and the institution itself 
belongs the responsibility for defining the role of the 
children’s institution, for studying and evaluating 
primary community services and influences, for in- 
sisting on adequate resources for preventing family 
breakdown, and for developing a balanced and well 
integrated program for caring for those children 
who must live away from their own homes. 
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PHYSICAL RESTORATION IN THE VOCATIONAL 
REHABILITATION PROGRAM! 


by J. Masur, Surgeon (R) USPHS, Ass’t Chief Medical Officer 
Office of Vocational Rehabilitation, Federal Security Agency 





has been greatly increased by the war emergency 

that has brought to public attention the extent of 
disabilities in our population and the part the physi- 
cally impaired can play in the production work of 
the nation. The critical shortage of manpower which 
has drawn thousands of handicapped men and 
women with all types of impairments into our work- 
ing forces has taught us some valuable lessons. We 
have learned how prodigal we have been in our 
waste of human resources; we have discovered that 
a disability need not debar from productive useful- 
ness in many occupations; we have re-evaluated the 
vast number of persons whose ability can be utilized 
by removing the obstacles to their employment; and 
we have recently revised our services to effect their 
placement in remunerative employment. 

These new concepts of disablement and rehabilita- 
tion are a significant development in our social and 
economic thinking, to be translated into action by a 
well-rounded program of vocational rehabilitation 
designed to meet war needs and to continue beyond 
the interests of war into the years of peace. 

Rehabilitation has been defined as the restoration 
of the handicapped to the fullest physical, mental, 
social, vocational, and economic usefulness of which 
they are capable. The objective of the program is to 
reconstruct the disabled and develop their skills and 
capacities so that they can work in normal compe- 
tition. The dimensions of the problem are estimated 
in terms of all handicapped persons whose employ- 
ability can be improved; stressing not the mere earn- 
ing of a livelihood as the final goal, but the reincorpo- 
ration of the disabled as creative and responsible 
members of society. Thus, our program extends aid 
to veterans with non-service connected disabilities; 
selective service rejectees; merchant seamen; workers 
injured im industry; persons injured by home, high- 
way, and agricultural accidents; and the large new 
group of persons disabled each year by chronic 
diseases. 


Piss AND professional interest in rehabilitation 





*Address delivered at regional meeting of American Public 
Welfare Association, Boston, Mass., on June 21, 1944. 


EXTENT OF THE ProBLEM 


LTHOUGH THE limited data now available do not 
A afford us an exact figure for the number of dis- 
abled persons needing physical restoration before em- 
ployment, we have been able to estimate the need in 
its broad proportions. 

The National Institute of Health estimated in 1935 
in the National Health Survey that there were ap- 
proximately 23 million persons in the United States 
with physical impairments. Of these there were 16 
million between the ages of 16 and 64, evenly divided 
between the sexes. Since only one fourth of the 
female population in this age group was in the labor 
force, it is very hard to estimate the employability of 
the eight million disabled women and ascertain what 
the needs of women for rehabilitation may now be. 
In the male group, somewhat more than 6 million 
were capable of employment with guidance and se- 
lective placement, though it should be noted that each 
time one of these men changes jobs, he is confronted 
with the possibility of being denied employment be- 
cause of his disability; another million and a half 
needed rehabilitation to make them employable; and 
upwards of 500,000 were so seriously disabled that 
their employment possibilities would be very limited 
even after rehabilitation. 

Furthermore, reports of the Bureau of Labor Sta- 
tistics reveal that about 800,000 persons are disabled 
by industrial accidents annually; 100,000 or more so 
severely injured each year as to require rehabilitation 
services before they can be profitably employed. The 
total number of persons disabled by other accidents 
and by chronic diseases each year whose employability 
is affected cannot at present be estimated with any 
degree of accuracy. 

For the current year, the active case load of persons 
receiving rehabilitation services under our program is 
91,000. The states estimate this number will rise to 
110,000 with the fiscal year 1945 beginning in July. 
Although these figures are the symbol of a greatly 
accelerated tempo, they are but prologue to the tasks 
and possible accomplishments before us. 
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LEcisLativeE Provisions 

HE REHABILITATION of the civilian disabled was first 

recognized as a legal obligation of government in 
the passage of the Vocational Rehabilitation Act of 
1920. The Social Security Act of 1935 carried the 
stabilizing provision for a continuous service. With 
this legislation all forty-eight states, the District of 
Columbia, Hawaii, and Puerto Rico undertook a 
vocational rehabilitation. program which, though 
limited in funds and services, restored 210,000 persons 
to employment in the 23 years prior to July 1943. 

The results of these pioneer years, representing but 
a small inroad into the potential case load of disabled 
persons, are meaningful in discovering the working 
tools needed and in furnishing a sound basis of ex- 
perience in rehabilitation on which to build a broader, 
stronger program. 

Recognizing the limitations of this legislation and 
the unmet needs of the disabled, as well as their 
potentialities as an untapped reservoir of manpower, 
the Congress last July enacted the Vocational Re- 
habilitation Act Amendments of 1943, (Public Law 
113, 78th Congress), known as the Barden-LaFollette 
Act. It should be noted that Congress also enacted at 
the same session Public Law No. 16, under which the 
Veterans Administration will administer a separate 
program for the rehabilitation of veterans with serv- 
ice-connected disabilities. 

Under the provisions of our Act, the sole responsi- 
bility for the administration, supervision, and control 
of the program rests with the State Boards of Voca- 
tional Education, each having a Division of Voca- 
tional Rehabilitation, and the state agencies for the 
blind. The federal office, which is known as the 
Office of Vocational Rehabilitation, is a constituent 
unit of the Federal Security Agency, and is directed 
by Michael J. Shortly. It is responsible for (a) the 
certification of federal funds as grants-in-aid to the 
states upon the approval of state plans for vocational 
rehabilitation meeting the requirements of the author- 
izing Act of Congress; (b) the establishment of 
standards in the various areas of service; and (c) 
technical assistance to the states. All services neces- 
sary to render a disabled person fit to engage in a 
remunerative occupation are now available. These 
include: medical and surgical care, hospitalization up 
to 90 days in any one case, convalescent or nursing 
home care, physical therapy, occupational therapy, 
prosthetic appliances, vocational counseling and train- 
ing, maintenance during training, and placement in 
employment. Fortunately, the Act has been so writ- 
ten that the state rehabilitation agencies can include 
the mentally disabled as well as the physically dis- 


abled. Thus we shall be able to provide psychiatric 
care for mental disabilities and for persons with physi- 
cal disabilities complicated by psychiatric di 

Specific provision has been made for the blind civil 
employees of the Federal Government, and for war- 
disabled civilians, defined as members of the Citizens 
Defense Corps, Civil Air Patrol, Aircraft Warning 
Service, and merchant seamen injured in line of duty. 
The Federal Government assumes the entire cost of 
administration of the state programs including voca- 
tional guidance and counseling. The cost of medical 
examination, medical and surgical treatment, pre- 
vocational and vocational training, and other similar 
services is shared by the federal and the state govern- 
ments on a fifty-fifty basis. Total expenditures for 
rehabilitation services for war-disabled civilians will 
receive full federal reimbursement. Grants-in-aid to 
the states for rehabilitation services are governed by 
actual requirements and the amount of state funds 
available for matching purposes. 


ADMINISTRATION 


NaTIONAL Rehabilitation Advisory Council was ap- 
A pointed early for the Office of Vocational Re- 
habilitation. Later, a medical Professional Advisory 
Committee was also appointed to assist the national 
office with respect to plans and policies for physical 
restoration. 

Under the federal regulations, each state rehabilita- 
tion agency will also have a general advisory council, 
including a representative of the state department of 
public welfare. For physical restoration services, each 
state agency will secure professional advice through 
either a medical subcommittee of its general advisory 
council, or a separate professional committee. 

Each state agency will have an administrative unit 
for physical restoration consisting of a supervisor of 
physical restoration, a medical (administrative) con- 
sultant, and a medical social work consultant. The 
supervisor will presumably be a lay worker with ex- 
perience in the medical field, such as a public health 
nurse, medical social worker, clinic administrator, or 
some other person who has worked in physical resto- 
ration or in a health or medical care program. The 
medical (administrative) consultant will be a quali- 
fied physician and may serve either full-time or part- 
time. The medical social work consultant may also 
be either a full- or part-time worker. 


ELicIBILITY 


Ho Is eligible for vocational rehabilitation? Any 
, pon residing in the United States, including 
the District of Columbia, Hawaii, and Puerto Rico, 
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who has a disability that is a substantial employment 
handicap and who may be rendered employable or 
more advantageously employable by rehabilitation 
services is potentially eligible to receive such services, 
upon determination of the feasibility of rehabilitation 
in each case, by the state agency. 

With respect to physical restoration, there is no 
limitation on the scope of services which may be pro- 
vided, but there are certain limitations or definitions 
regarding the type of cases which may be served. 
First, as is the case for all rehabilitation services, the 
individual must have a disability that is a substantial 
employment handicap. Second, for physical restora- 
tion services, this disability must be a static one. That 
is not the case for vocational training, guidance, or 
placement services. The intent of Congress in using 
the work “static” here was to differentiate this re- 
habilitation program of physical restoration from 
ordinary medical care for acute illness or injury. It 
is a little hard sometimes to know what is static in 
medicine but we are, with the help of our advisory 
committee, getting to a point where some definitions 
are now possible. In general, we take the word to 
mean any disability that is relatively stable or slowly 
progressive. Thus a case of chronic glaucoma, for 
example, would not have to wait until blindness had 
occurred before treatment could be provided. 

The third limitation with regard to physical resto- 
ration is that the disability, in addition to being an 
employment handcap and static, must be such that by 
appropriate treatment, it may be expected to be sub- 
stantially reduced or eliminated within a reasonable 
period of time. The phrase “within a reasonable 
period of time” clearly is intended by Congress to dis- 
tinguish this program from the long-term care of 
chronic illnesses that do not improve very much. The 
emphasis is thus upon reconstruction for employment 
—filling a gap in our publicly supported medical care 
programs that has sadly needed filling for a long time. 

Finally, there is a fourth limitation on medical serv- 
ices of a somewhat different character: that the patient 
must be found to be in need of financial assistance if 
physical restoration is to be paid for with public 
funds. This is not, however, required for medical 
diagnosis. By federal regulations, the states must pro- 
vide all rehabilitation clients with complete medical 
examinations regardless of their financial resources, 
but for treatment, the patient must be found to be in 
need of financial assistance. This is not true, either, 
for vocational training which may be furnished with- 
out regard to the economic resources of the client. 

This pattern follows the traditional pattern in our 
states, that is, vocational training, which corresponds 


to public education, is available to all without regard 
to financial resources, whereas public medical service, 
as is generally true, is made available only on a needs 
basis. 


MepicaL AND Hosprrat Care 


N A program of physical restoration it is essential 
| that the highest possible standards of professional 
care be utilized. The state rehabilitation agencies will 
be encouraged to enlist the best qualified physicians 
and surgeons and the leading public and voluntary 
hospitals for the job. The problem of establishing 
standards for the selection of physicians, specialists, 
and hospitals has been carefully studied. Considera- 
tion has been given to the wide variation in the 
quality of professional personnel and of hospital facili- 
ties in various communities in all the states and terri- 
tories. As a result, the state rehabilitation agencies 
are required to establish standards on the basis of 
which they will determine the specialists and hospital 
facilities to be utilized. In the review and approval of 
state standards for hospital facilities, for example, the 
federal office will for the present be guided by the list 
of hospitals approved by the American College of 
Surgeons. In view of the complicated medical and 
social problems of vocational rehabilitation cases, it 
has been recommended that preference be given to 
hospitals larger than 100 beds with well developed 
surgical and specialty services, medical social service, 
physical therapy, and occupational therapy depart- 
ments. It has also been urged that, if at all practicable, 
preference be given to hospitals which afford ap- 
proved residency training in the particular specialty in 
which the patient is seeking treatment. The federal 
office favors the purchase of medical and hospital care 
at rates of payment adequate to obtain the most com- 
petent care. 

In the purchase of hospital care the state agencies 
are required to use the inclusive rate method. The 
per diem rates for hospital care must include: 

1. bed and board in non-luxury accommodations 
routine nursing 
drugs and supplies 
casts 
all other in-patient care including the use of 
operating rooms, laboratory, x-ray, anaesthesia, 
physical therapy, occupational therapy, and other 
services rendered by individuals who receive any 
remuneration from the hospital for such services. 

Special provision is made for items not paid for by 
the hospital, such as blood donors, prosthetic appli- 
ances, special nursing, and special drugs. The Office 
of Vocational Rehabilitation believes that it is a desir- 
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able policy for state agencies to purchase in-patient 
and out-patient care at rates based upon the calcula- 
tion of reimbursable costs, according to the method 
now in use by the Children’s Bureau in the Maternal 
and Child Health and Crippled Children’s programs. 
The adoption of the same method of purchasing hos- 
pital care will go far toward unnecessary duplication 
in reporting by hospitals and in auditing by state 
agencies, 


Inter-AcENcCY CoopERATION 


n Decemser 15, 1943, the Bureau of Public Assist- 

ance of the Social Security Board called to the 
attention of state agencies administering approved 
public assistance plans the new opportunities in voca- 
tional rehabilitation for public assistance recipients 
and applicants who are disabled. It was suggested 
that the state rehabilitation agencies and state public 
assistance agencies develop cooperative working re- 
lationships, outlining referral policies, the respective 
responsibilities of both agencies, exchange of informa- 
tion, and arrangements for continuing negotiations. 
The memorandum of the Bureau of Public Assistance 
further pointed out the desirability of including pro- 
vision for some selectivity in screening out those dis- 
abled persons who would obviously not benefit from 


the vocational rehabilitation program. A successful 


‘coordinated effort would, of course, involve the maxi- 


mum utilization of the technical resources of both 
agencies. 

Despite an ever increasing investment in providing 
public assistance, medical care, and custodial care for 
persons with physical and mental disabilities, the 
available resources are not sufficient. The need for 
continued efforts to provide more adequate medical 
and hospital care and for research in preventive meas- 
ures has long been recognized. We now have at hand 
a program designed to rehabilitate disabled persons 
and to restore them to a position of usefulness in the 
community. This is not only humanitarian work, but 
it is also a sound economic investment by govern- 
ment. In restoring a disabled person to the human 
dignity of independence in productive work, the state 
also transfers him from the public assistance rolls to 
the payrolls of industry, and through the employment 
of the disabled, society benefits from the utilization of 
talents and abilities we cannot afford to waste. 

Vocational rehabilitation is designed to conserve 
the working usefulness of the civilian disabled and 
as a public responsibility should be regarded in the 
same sense as public education, public assistance, pub- 
lic health, and other public welfare activities. 





REGIONAL CONFERENCES 


INCE THE announcement of tentative plans for the 
G fall regional meetings, it has been necessary to 
make some changes. The western regional meeting 
will be held in Cheyenne, Wyoming, on Wednesday 
and Thursday, September 13 and 14. Since it was 
found impractical to hold a meeting either on the 
west coast or in Reno, as tentatively announced earlier, 
the Cheyenne meeting will serve the following states: 
Washington, Oregon, California, Nevada, Idaho, 
Utah, Montana, Wyoming, Colorado, North Dakota, 
South Dakota, and Nebraska. 

The southwestern regional meeting will be held 
in Albuquerque, New Mexico, on Tuesday and 
Wednesday, October 17 and 18. The states served 


by this meeting are Arizona, New Mexico, Texas, 
Oklahoma, Kansas, and Arkansas. 

The dates for the north central regional meeting 
have not yet been set, but the meeting will be held in 
December in Chicago in conjunction with the annual 
meeting of the State and Local Councils. The two 
have been combined in order to avoid duplication of 
travel for those in the north central region. Missouri, 
which is normally grouped with the southwestern 
states, will be included in the north central regional 
meeting this year at the request of Missouri state offi- 
cials. The other states in the north central region 
are Minnesota, Iowa, Wisconsin, Illinois, Indiana, 
Michigan, and Ohio. 
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NEWS ANU NOTES 





Resource Fire ror THE BLIND 

N yuLy of 1943, the Illinois Act for the Relief of 

the Blind, which was the first act of its kind (1903) 
in the United States, was changed to meet the re- 
quirements of the Federal Social Security Act. With 
the coming of this new law which is known as the 
Blind Assistance Act, the responsibility for financial 
assistance of the blind passed to the Illinois Public 
Aid Commission. In Cook County, the Public As- 
sistance Division of the Cook County Bureau of 
Public Welfare is the agent of the Illinois Public Aid 
Commission in administration of the Act. 

Under the old act, 2,178 persons were receiving 
blind relief from Cook County. Letters explaining 
the new act and forms for application for this new 
blind assistance were sent to these persons. Two 
thousand eighty-five applications were returned, of 
which one thousand twenty-nine were accepted for 
assistance as of October 1943. Three hundred forty- 
three applicants were found ineligible under the new 
requirements. 

The majority of the professional case work staff 
was transferred to the blind assistance program from 
the other assistance programs. Most of the workers 
had had experience in the family welfare field, but 
few had ever worked in the specialized field of the 
blind. We had, therefore, a new law to administer 
and interpret, a new category to be met, with 
eligibility based not only upon the handicap of blind- 
ness but upon need, and a staff which was, in a large 
measure, unfamiliar with the problem of the blind 
group. 

Initial case work planning for this blind group 
required an exploration of all that the community 
held in the way of opportunities and aids for the 
blind, and for dissemination of this information so 
that our findings would be accessible to each worker 
assigned to the new program. 


The task of organizing a specialized resource file 
was assigned to a committee composed of one mem- 
ber of the blind assistance staff from each of the five 
district offices of the Cook County Bureau of Public 
Welfare and representatives from headquarters staff. 
The responsibility of this committee was to: (1) 
assemble information on available resources for the 
blind; (2) organize this material for ready reference; 
(3) plan methods to educate the staff for its use; and 
(4) plan methods to keep this community file current. 
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The committee, convinced of the necessity for such 
a file, started its work with a consideration of or- 
ganization plans. It was decided that the file should 
be simple to operate so as to receive the maximum 
usage. After reviewing several methods, it was de- 
cided to adapt to our use the system used by the 
Chicago Public Library, i.., a subject index, filed 
alphabetically and typed on 5 x 8 blue cards so as 
to be readily distinguished. The subject index refers 
to the organization cards, typed on 5 x 8 white cards 
filed alphabetically in a single file box. 

The material to be listed on the organization cards 
was carefully considered. The information acquired 
had to be briefly stated, because of the limited space, 
yet a complete picture of the organization described 
is necessary if the worker is to receive the utmost 
service from the file. The white card carries the 
name of the organization, the name and address of 
the person in charge followed by four sections— 
(1) Services Offered, (2) Method of Referral, (3) 
History of Organization, and (4) in the lower left- 
hand corner, the date the information was received. 
The following illustrates the two cards: 


INDEX CARD (diue) 





DOGS 


City Club 
Community Club 
Dogs Inc. 
Kennels Inc. 





ORGANIZATION CARD (white) 





CITY CLUB 
John Doe, Secretary 


1000 Blank Street 
Chicago, Illinois 


Services Offered 
Method of Referral: 
History 


See pamphlet in 


4/4/44 CRC* Blind Assistance Binder 











*Community Resource Committee. 























If the case work plan indicated that possession of 
a guide dog would assist the client in becoming more 
independent, the worker would consult the index 
card labeled “Dogs,” finding the names of several 
organizations interested in providing service of this 
type. Upon consulting the organization cards the 


worker would find that one club would assist in pro-: 


viding dogs only in certain types of cases, but that 
another club provided dogs in any case upon the 
request of a recognized agency. The worker would 
also find information about the organizations which 
train dogs, their histories, their aims, and philosophy. 
This would enable her to discuss with the client 
what it is hoped he will be able to do with this new 
aid to independence. 

With the actual organization of the file decided 
upon the committee then began the task of securing 
current information, using as a beginning the com- 
munity resource file of the former Blind Relief 
Service. This file was reviewed, obsolete material 
discarded, and current information entered. The 
names of other organizations were found in news- 
paper clippings and received from the members of 
the blind assistance staff who had learned of various 
organizations in their daily work. 

Individual letters were written to each organiza- 
tion. Changes in the Illinois law were explained, 
together with our need for current information. Spe- 
cific questions were asked: i.c., (1) were services for 
the blind an integral part of the organization pro- 
gram? (2) what type of service was offered? and 
(3) how could this service be made available to our 
blind assistance recipients? 

Information was asked of sixty organizations: forty 
of them local, ten state-wide, and ten national in 
scope. The organizations were universally coopera- 
tive and not only offered their own service but fre- 
quently informed us of other services available to the 
blind. The range of services covered donations of 
canes, dogs, guide service, reader service, education 
and scholarships, employment, vocational training, 
rehabilitation, funds for appliances and special needs, 
medical agencies, library service, burial assistance, 
reduced railroad rates, education on the prevention of 
blindness, and in some cases the offer to meet cer- 
tain needs which the Blind Assistance Service did not 
cover. 

Many of the organizations forwarded printed mate- 
tial which was most valuable since it supplied de- 
tailed information which could not be included on 
the organization card. The committee, recognizing 
the value of this printed material, modified the 
original plan so that a supplementary folder supple- 
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mented the file box. The material which was to go 
into the folder was stapled onto stiff sheets because 
much of the material was heavy and thick. These 
individual sheets were arranged alphabetically, an 
index and an explanatory foreword written, and all 
were bradded together within a hard cover binder. 
This plan was adopted in order that this information 
would not be misplaced and that obsolete information 
might be replaced by current material. Finally a note 
was added on the organization card, “See material 
in BA binder” so that the case worker would know 
immediately that fuller information was available. 

Throughout its work, the committee was aware 
that a resource file becomes valueless if provision for 
keeping the file current is not made. Because of 
this, all plans had to meet three specifications, i.c., 
(1) is the operation simple? (2) is the information 
stated as clearly as possible? and (3) can changes be 
made quickly? As an additional precaution, the 
committee recommended that an individual in each 
office be given the responsibility of making changes 
in the completed file after it had been sent to the 
districts. In addition, the entire professional staff 
was asked to note new resources and to forward such 
information to the county administrative office for 
verification, analysis, and distribution to all other 
offices. 

When the original file and folder were completed, 
they were duplicated so that six file boxes, each con- 
taining an index file and an organization file, and 
six folders could be distributed to each of the five 
district offices of the Cook County Bureau of Public 
Welfare, and the sixth copy retained at the county 
administrative office. 

The committee does not believe that an exhaustive 
study has been made, since it was apparent that 
there may be many organizations, groups and indi- 
viduals interested in blind people unknown to the 
committee. The need for immediate information by 
the field workers did not permit a more extended 
study of resources at that time. The committee is of 
the opinion, however, that in the specialized resource 
file we have a useful tool which will help the staff 
in this field. 

Finally each committee member brought back to 
his district office the knowledge that the Blind As- 
sistance Service is not isolated but must take its place 
among many organizations which are attempting to 
help blind persons develop normal, wholesome, self- 
maintaining lives. 


Ellen Van Vliet, Case Worker, 
Cook County Bureau of Public Welfare 
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Letters to the Editor 





Community Leadership 
Sir: 

No one concerned to see communities in the United 
States develop intelligently conceived, broadly based, 
well understood programs for public welfare and 
health can do anything but applaud the argument of 
the editorial “Leadership in Community Planning” 
in your July issue. I should like, however, to add one 
suggestion for extending the usefulness of public 
welfare officials that was not mentioned by the writer 
of the editorial. 

Most large or even fair sized communities have 
councils of social agencies, and most councils of social 
agencies include in their membership governmental 
as well as voluntary welfare and health agencies. It 
is a poorly administered council that does not avail 
itself of the assistance of the local public welfare com- 
missioner, and indeed of many members of his staff, 
on its board of directors and on some of the many 
committees it sets up. Work in these groups affords 
one of the best ways in which a public welfare official 
can put his specialized knowledge and both his offi- 
cial and his personal influence at the service of com- 
munity plans that embrace but transcend the activities 
assigned to him by law. “Reasonable contentions” 
that he should “confine himself to matters of immedi- 
ate concern to his department” are hardly applicable 
to his participation in this sort of planning. Well 
advised heads of other government departments, and 
private citizens struggling to make their communities 
better places in which to live, need and welcome his 
help. 

Robert P. Lane 
Executive Director 
Welfare Council of New York City 





Toward Definitions 
Sir: 

As I recall, in the May 1944 issue of Pustic Wet- 
FARE Mr. John Corson asks that social workers extend 
their thinking and working horizon to include the 
social insurances. In addition to endorsing this sug- 
gestion, I should like to propose the importance of an 
even more inclusive and extensive broadening of the 
horizon of social workers and those occupied in the 
inter-related professions. 

For many years I have been of the opinion that the 
terms “social work” and “public welfare” not only 
were not synonymous, but that many difficulties in 


the actual advancement of the public interest were 
caused by this confusion of terminology. This con- 
fusion, it should be noted, is shared by professional 
and laymen alike. During the past several years, in 
civilian employment and subsequently, the difficulties 
created by this widespread misuse of terminology 
have been impressed upon me with considerable 
frequency. 

“Public welfare” is a much broader, all inclusive 
area of operation than “social work” and just as a 
person engaged in doing a housing job, for example, 
would not be considered a “social worker” neither 
should a social case worker be considered to be repre- 
sentative of the bulk of the work in “public welfare.” 
“Social work” was, is (and can be) only one subdi- 
vision of the public welfare field. “Social work” has 
been largely palliative; “public welfare” is and will 
continue to be essentially remedial. Its horizons are 
much wider and flexible enough to meet the broaden- 
ing horizons of our complex society. 

It is my view that it would be very helpful to the 
development of a more desirable professional practice 
if the terms “social work” and “public welfare” were 
used with greater precision. The former should be 
used to designate primarily those activities discussed 
in your periodical Pustic WeFare. (Maybe the title 
should be changed or the scope broadened.) The 
combination of these services and those inevitably 
inter-related, such as the social insurances, public 
health, recreation, education, natural resources, labor 
supply, etc., constitute the “public welfare” area. A 
good example of this “area of operation” is found in 
the Federal Government agency known as the “Com- 
munity War Services,” originally known as the 
“Office of Defense, Health and Welfare Services.” 

The need for the broadening of professional hori- 
zons to the extent of recognizing inter-dependency of 
functions and services is not limited to the social 
worker; far from it. For example, the public health 
worker must realize that his is neither a pivotal or 
self-sufficient service; just as well as the educator is 
beginning to realize that his best laid programs often 
go awry because there has not been sufficient coordi- 
nation and integration with the other phases of the 
community living, etc. There must be good reason 
why here in England, for example, there has been the 
establishment of “chairs” in “social medicine” to im- 
press upon the embryo medico that he will not be 
practicing in a social vacuum. 

Tomorrow’s society and way of living is too broad 
and complex to permit thinking and attempting to 
function in terms of pre-World War I. If we are to 
meet the challenge, if we are to successfully exploit, 
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tor better uving, the tremendous opportunity tech- 
nology is once more opening to us, we must paint 
with a bolder hand, in broader strokes, using a pro- 
portionately larger brush than in the past. The can- 
vas requires it. Relatively speaking, social work was 
for the miniatures—the nineteenth century society; 
public welfare, as sketched only roughly above, is for 
the international society. 

Zola Bronson 
No. 1 C.A. Unit E.C.A.D. 
APO 658 c/o PM, New York 





Book Notes 





Operation Statistics oF SeLecreD Famity Case 
Work Acencigs, 1943. Summary of statistics reported 
monthly during the year together with trend data 
for the period 1936-1943, by Ralph G. Hurlin. Rus- 
sell Sage Foundation, New York City. 1944. 27 pages. 
25 cents. 

This is a carefully prepared and well-organized re- 
port of statistics of applications, intake, length of case 
activity, number of cases per worker, relief cases, case 
work staff, etc. as taken from the reports of sixty 
family service agencies. In addition to the interest of 
the data reported, the reporting methods and the 
individual activities reported will be of interest to 
public welfare agencies which are finding their pro- 
grams increasingly devoted to service rather than 
being limited to the granting of public assistance as 
so many have been in the past. 


PsycHo-Anatysis Topay, edited by Sandor Lorand, 
M.D. International University Press, New York, 
New York. 1944. 404 pages. $6.00. 

Public welfare workers will find in this volume a 
distinguished collection of articles which will be useful 
to them in dealing with problems of human behavior. 
Such contributions as “Child Analysis,” by Dr. Mari- 
anne Kris; “Child-Parent Relationship,” by Dr. C. P. 
Oberndorf; “Juvenile Delinquency,” by Dr. I. T. 
Broadwin; “Psychoanalytic Social Work,” by Dr. 
Marion E. Kenworthy; “Menthal Hygiene,” by Dr. 
Jule Eisenbud; and “War Neurosis,” by Dr. Ernst 
Simmel will be particularly interesting. It should 
be added that these are but a few of the contributions 
and that the volume as a whole constitutes a well- 
rounded review of contemporary psychoanalysis. 


' Lire anp Lazsour rn SHancHat: A Decade of 
Labour and Social Administration in the International 





DO YOU KNOW THAT... 
In June 1943: 


State and local public assistance agencies 
employed about 45,000 persons? 


About 26,000 of these persons were social 
workers and executives? 


For every 100 social workers and executives 
in local offices there were about 54 clerical 
employees? 


More than four-fifths of all employees 
worked in local offices? 


More than half of all local office directors 
carried case loads? 


Seven of every 100 positions were vacant? 


Source: “Staff of State and Local Public 

Assistance Agencies, July 1942-]une 1943,” 

Bureau of Public Assistance, Social Security 
Board 











Settlement, by Eleanor M. Hinder. International Sec- 
retariat, Institute of Pacific Relations, Publications 
Office, 1 East 54th Street, New York City. 1944. 143 
pages. $1.50. 

So little material has been published in this country 
on social welfare administration in the Orient that 
public welfare workers who are interested in broaden- 
ing their horizons will welcome Miss Hinder’s publi- 
cation. They will recognize in pre-war Shanghai 
there was no concept of public welfare as it is known 
in this country. -They will find, however, inthis ac- 
count of the program in the international settlement 
an embryonic concern with employee relations, labour 
organizations, industrial health and safety, housing, 
food and nutrition, training in industry, child pro- 
tection, and the ever present problem of wage rates. 
Miss Hinder’s substantial experience makes her ex- 
ceptionally fitted to tell this story. 


INTERNATIONAL Rewer in Action, 1914-1943: Se- 
lected Records with Notes, by Hertha Kraus with the 
Collaboration of the Research Center, Philadelphia. 
The Herald Press, Scottdale, Pennsylvania. 1944. 248 
pages. $1.25, cloth edition; $1.00, paper edition. 

With the sponsorship of the American Friends 
Service Committee, the Brethren Service Committee 
and the Mennonite Central Committee, Dr. Kraus 
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nas collected an extremely useful group of records of 
international relief activities. The material is de- 
signed particularly for study and each coded record is 
followed by a number of pertinent questions for dis- 
cussion. The records are broadly grouped under the 
main headings, “Providing Basic Protection,” “Build- 
ing Community Services,” and “Relocating Displaced 
People.” An appendix contains suggestions for the 
organization of a course in international aid to social 
reconstruction, supplementary notes on the agencies 
which have been active in international relief, and a 
very useful collection of selected references. 

Dr. Kraus is at present a member of the staff at the 
UNRRA Training Center at the University of Mary- 
land. She is using this book in her class work. 


Our Concern — Every Cuiip: State and Com- 
munity Planning for Wartime and Post-War Security 
of Children by Emma O. Lundberg. United States 
Children’s Bureau Publication 303, United States 
Government Printing Office, Washington 25, D. C. 
1944. 84 pages. 15c. 

In this pamphlet Miss Lundberg has made available 
a collection of extremely practical information for 
community use. Following an excellent discussion of 
long-time goals and objectives and a more specific 
consideration of immediate program needs, she pre- 
sents some detailed outlines for review of conditions 
and services affecting children both on the state and 
community levels. Every public welfare agency would 
find this pamphlet helpful. 





New Council Members 





EMBERSHIP IN the National Council of Local Pub- 
M lic Welfare Administrators is open to local 
directors of public welfare who are members of the 


American Public Welfare Association. Application 
for enrollment should be submitted to the headquar- 
ters office for action by the Membership Committee 
of the Council. 

Those local administrators who are members of the 
Association but have not enrolled in the Council 
should do so to be assured of maximum service. 

Since the June issue of Pustic Wexrare, the follow- 
ing administrators have been enrolled as Council 
members: 

Mrs. J. W. Brown, Jackson, North Carolina. 

Miss Marie L. Flaming, Liberal, Kansas. 

Mr. John J. Griffin, Somerville, Massachusetts. 

Mrs. Mary Haines, Dayton, Ohio. 

Miss Sophia Kaiser, Stockton, Kansas. 

Mrs. Constance Myers, Branford, Connecticut. 

Mr. John F. Newman, East Providence, 

Rhode Island. 

Miss Emilie Olson, Lisbon, North Dakota. 

Miss Elizabeth B. Russell, Berryville, Virginia. 

Miss Josephine Teale, Frederick, Oklahoma. 

Mrs. Marianne Yager, Van Wert, Ohio. 


LEGISLATIVE RELATIONSHIPS 
(Continued from page 185) 


why we operate as we do—not simply through a 
statement to the newspapers, but, if possible, through 
a face-to-face talk with the critic. 

Loula Dunn, Commissioner of Public Welfare for 
Alabama, posed the basic question a few years ago 
when she said, “Frequently we condemn politics and 
politicians while at the same time extolling the merits 
of democracy. Do we not realize that the politician— 
whether honest or dishonest—is the shuttle that 
weaves the warp and woof of democracy ?”* 


*Dunn, Loula, People, Politics, and ‘Public Welfare. American 
Public Welfare Association, Chicago. June 1941. 14 pages. 











DIRECTORY NOTES 


The Public Welfare Directory for 1944 is now available. For those who have 
delayed in sending in orders, we should like to point out that half of the 1944 


edition was sold in the first two weeks. 


Directory Changes 


As a part of the Directory service, we shall carry in Pustic Wexrare those changes 
in Directory listings which are called to our attention throughout the year. Since 
the 1944 edition went to press, we have learned of the following changes: 


lowa 


Miss Laura E. Weible has been appointed Direc- 
tor of the Wapello County Department of Social 
Welfare, succeeding D. B. Arnold (page 79). 


Kentucky 


John Quertermous has been appointed Commis- 
sioner of the Kentucky Department of Welfare, 
succeeding Joshua B. Everett (page 84). 


Minnesota 


Jarle Leirfallom has been appointed Acting Di- 
rector of the Minnesota Division of Social Welfare, 
succeeding Earl L. Berg. Robert J. Mosher has 
succeedec Mr. Leirfallom as Chief of the Social 
Services Unit of the Division (page 108). 





Montana 


W. J. Fouse has been appointed Administrator 
of the Montana State Department of Public Wel- 
fare, succeeding James B. Convery (page 118). 


Nevada 


The listing for the Supervisor of the Division of 
Old Age Assistance for the State Welfare Depart- 
ment should be changed from Miss Hermine 
Giroux to Mrs. Hermine G. Franke (page 122). 


Pennsylvania 


Robert P. Wray has been appointed Acting Secre- 
tary of the Pennsylvania Department of Public 
Assistance, succeeding Samuel Y. Ramage III. In 
the listing for the Department, the Division of 
Methods and Systems and the Division of Com- 
modity Distribution should be deleted (page 168). 


Quantity Orders 


Single copies of the Directory are priced at $1.50 each. A number of state agencies 
have taken advantage of the discount on quantities in supplying all county offices 
with copies of the Directory. Similarly, many state offices and many of the larger 
local offices have found it helpful to have a number of copies for use on several desks. 
In quantities of ten to twenty-five copies the cost is $1.35 per copy, and for quantities 
of twenty-five or more the price is reduced to $1.20 per copy. 
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